We evaluated the management of cardiovascular risk factors focusing on the treatment of hypercholesterolaemia in 245 patients who had had their first coronary revascularisation in a university hospital 1 year earlier.
Subjects, methods, and results
The patients had had bypass grafting or angioplasty as a first coronary revascularisation procedure. Neither they nor their doctors were informed about the study until 1 year later, when the patients were asked to complete a questionnaire. Serum lipid concentrations were measured, and the modification of cardiovascular risk factors since coronary revascularisation noted.
Data are presented as medians (90% confidence interval) unless indicated otherwise. Clinical data were analysed either by one way analysis of variance or the Mann-Whitney U test. Categorical variables were compared between groups by a 2 test. The degree of linear association between variables was evaluated by Pearson's correlation coefficient. Log transformation was used when necessary to normalise distribution. Values of P < 0.05 were considered significant.
Overall, 186 (76%) of the 245 patients participated in the study; 98 had had angioplasty and 88 bypass grafting. Of the remainder, 37 refused to participate, 15 were lost to follow up, and 7 had died. Baseline concentrations were total cholesterol 6.1 mmol/l (5.9 to 6.2), high density lipoprotein cholesterol 1.1 mmol/l (1.1 to 1.2), low density lipoprotein cholesterol 4.1 mmol/l (3.9 to 4.2), triglyceride 2.0 mmol/l (1.9 to 2.1), and body mass index 26.6 kg/m 2 (26.1 to 27.1). Serum lipid concentrations were the same 1 year after revascularisation. Ninety four patients had stopped smoking before revascularisation, 29 of the 55 smokers at revascularisation were smoking one year later (P < 0.005); only six of the 26 heavy smokers continued to smoke > 20 cigarettes daily (P < 0.001). Of all the patients, 180 (97%) were receiving antiplatelet or warfarin treatment, or both, whereas only 37 (25%) of the 148 with a serum cholesterol concentration > 5.2 mmol/l were receiving lipid lowering treatment. After patients over 65 years were excluded, 29 of the 97 (30%) with a serum cholesterol concentration > 5.2 mmol/l were receiving lipid lowering treatment (figure). Fifty two patients had maintained a low fat diet. Multivariate analysis showed no correlation between adherence to a low fat diet or lipid lowering treatment and either surgical revascularisation-rather than angioplasty-inpatient rehabilitation (89 patients), previous myocardial infarction, low ejection fraction, the presence of symptoms, closer follow up, or satisfaction with treatment.
Comment
Despite guidelines on the treatment of hypercholesterolaemia in coronary heart disease and recent evidence of the benefit and safety of this treatment, the management of patients after coronary revascularisation in a Swiss university centre was inadequate.
1-4 Only a few patients with hypercholesterolaemia received adequate lipid lowering treatment and ate a suitable diet 1 year after revascularisation despite strict medical control (during the year, 121 patients visited their doctor 12 or more times and 182 six or more times). In contrast most patients were taking an antiplatelet agent, or warfarin, or both. The difference in the numbers taking lipid lowering treatment or a suitable diet and receiving antiplatelet treatment or warfarin highlights the difference in acceptance of the two prophylactic regimens. This analysis relied on data provided by patients one year after revascularisation. Recommendations by the patients' doctors, rates of drug discontinuation, and the reasons for this 5 or compliance, were not evaluated. The causes of this unsatisfactory management need investigation. Doctors performing revascularisation may be concentrating too much on the procedure at the expense of a clear plan for secondary prevention. Both doctors and patients should be made aware of the importance of lipid lowering treatment.
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